THE following is ajsummary of the literature on this subject.
O.E. airway seems adequate.
Marked improvement.
Questionnaire only.
Questionnaire.
Appearance of turbinates less swollen.
Congestion may have been less. Colds less numerous.
No trouble since.
Chest trouble.
No sneezing for first few weeks.
Marked improvement.
No improvement.
No symptoms now.
c/o post nasal drip.
Some loss of taste and smell. Much improved after second injection.
Long history of polypi. Improvement greater this time.
Improved on tablets from own Doctor.
Appearance of turbinates now normal.
Appearance normal. 
(62%)
With other operative treatment at same time (27) 48 (77%) 48 (77%) 46 (74%) sneezing, nasal obstruction and a clear nasal discharge-are all usually relieved to some extent. The most dramatic results are obtained in cases of rhinitis medicamentosa. The appearance of the mucosa is red and congested and not like the pale, purplish mucosa of allergic rhinitis. The swelling is usually confined to the anterior half of the turbinate, i.e. the area which receives the full strength of the decongestive nasal drops which the patient has been using. Submucosal injection of hydrocortisone causes shrinkage in three days and the patient can easily give up using nasal drops.
Conclusion
This is a form of treatment whichjrelieves the patient from continued use of nasal drops and antihistamines by mouth. The injections are painless and easy to do and may be repeated. Failure the first time indicates that further injections may also fail. Thejresults are quicker and not so disturbing as either linear cautery or zinc ionization. 286
use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0022215100057765
Many cases have had other operative procedures either at the same time or subsequently, particularly submucous resection of the septum. A submucous resection of the septum seems to produce excellent results in combination with submucosal injection of hydrocortisone to the turbinates. J^olypi have nearly always been removed, but the few polypi that I have injected seem to shrink in size. They have mainly been attached to the middle turbinate.
It is important to make sure that there is no infection present by X-ray of sinuses and antral-puncture in cases of doubt.
